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Maine Senior FarmShare Program 

DESIGNATION OF A FARMER AS PROXY FORM 
 

The Maine Senior FarmShare Program (MSFP) allows for the use of a farmer (proxy/s) to apply for certification 
on behalf of a senior who is unable to sign up for participation in the Maine Senior FarmShare Program in 
person. The farmer must obtain a verbal agreement from the senior prior to signing the Senior Agreement 
Form. This form is valid for one (1) year from the date signed. Farmers are required to retain the original 
signed proxy form for a minimum of three (3) years.  

NAME OF FARM:     

I,   

Print Senior Name  Senior Signature                                                         
Date authorize any names listed below to act as my authorized representative (proxy/s).   

   

Print Proxy Name                                       Proxy Signature                                                          
Date    

Print Proxy Name                                       Proxy Signature                                                          
Date    

Print Proxy name                                       Proxy Signature                                                          
Date    

Print Proxy Name                                       Proxy Signature                                                          
Date 

The participant and the proxy(s) must sign this form BEFORE the proxy applies for participation. (signature 
may be obtained at the end of the prior season). 

My signature above authorizes my proxy(s) named above to apply for certification to participate in the Maine 
Senior FarmShare Program in the event that I am unable to perform these actions for myself. 
 

This institution is an equal opportunity provider. 


